
be discovered in the Roentgen examination of chil-
dren's lungs, but the above are the most important
findings. Indeed the entire matter of diagnosis of
tuberculosis in children is far from satisfactory, and
the Roentgen evidence is not yet standardized.
With adults, however, the situation is quite differ-

ent. It is here that the Roentgen examination has its
most valuable applications.
The physical conditions present in the pulmonary

region are peculiarly suitable to the early detection
of pathological processes by the Roentgen rays. The
Roentgen plate is merely a record of differences in
density of the various tissues through which the rays
pass. The greater the difference in density between
adjacent structures, the more striking will be their
differentiation upon the sensitive plate. In the gase-
ous content of the pulmonary alveoli we have a medium
which allows the Roentgen rays to pass through with
only the very slightest amount of absorption. Against
this background of practically no resistance, patho-
logical processes of very minute size stand out with ¡i

sufficient degree of differentiation to be recorded defi-
nitely upon the plate. We can thus show the tu-
bercles along definite paths of Invasion. Of course
lesions of purely microscopic size cannot be differ-
entiated. But clinically we are only concerned with
lesions which have already gone somewhat beyond
this stage.
It Is thus possible to detect an area of tuberculous

infiltration not. large enough to furnish any definite
Changes with percussion or auscultation, even though
employed by the most expert. Everyone must admit
that there are threshold limits to the data obtainable
by the usual clinical methods. Fortunately, however,
the physical conditions which I hnve outlined above
permit the threshold of differentiation by the Roent-
gen rays to be much earlier.
These same principles apply, it is true, to children,

but the difference in (he pathological processes found
in children renders the evidence less valuable (han in
adults.
These claims are not merely the "words of enthu-

siasts." They are the matured and cnlm conclusions
of ninny able nnd conservative investigators, scattered
throughout, the world. It is of course true that this
extremely early diagnosis cannot be made by super-
ficial or careless Roentgen methods. It requires the
use of the fluoroscope, several plates taken very care-
fully both in the nntero-posterlor nnd postero-anterior
positions, especially the use of stereoscopic plates,
and Anally an extremely careful nnd conscientious
study of these plates. When these methods have been
carefully carried out it is not boasting to state that
tuberculous lesions can be detected where the physical
signs may be entirely lacking.
The clinical diagnosis of pulmonary tuberculosis

bused purely upon history and constitutional reaction
may be correct in some cases, but it also frequently
leads to the unnecessary treatment and segregation
of non-tuberculous patients, including those suffering
from syphilis, hyporlhyroidism, etc. With such cases,
n negative Roentgen examination, when the above-
mentioned methods have been carried out, can easily
sepárale them out. This negative phnse of Roentgen
diagnosis is just, as important ns its positive aspect.
'The lioentgen method today furnishes the only safe
method of eliminating absolutely the possibility of
pulmonary tuberculosis in the adult.
The statement, that "In border-line cases the Roent-

gen rays cannot determine the activity of a tubercu-
lous process" does not give a fair idea of the facts.
This statement may be true in some few cases of ex-
tensive tuberculosis, where there is a mixture of old
healed processes and fresher ones. Here the clinical
data ¡ire of extreme importance. This problem how-
ever has no place in the early diagnosis of tuberculosis.
Hero we wish to know definitely whether there is a

tuberculous process present, or not. With the Roent-
gen method, in competent hands, this problem can be
solved.

I have dwelt, thus at length upon this subject as I
do not think It Is fair, In what purports to be a
Review of Progress, to thus sweep aside, with a wave
of the hand, valuable investigations that have added
so much to our present diagnostic armament.
It is perhaps possible that the review represents

merely the opinions of the nut hors, based upon their
own personal experience. In that case, all I can say
is that they have indeed been unfortunate in their
choice of Roentgenologist.

Very truly yours.
Isaac Gerber, M.D.

RECREATION FOR MEN IN SANITARIA.

Boston, Harvard Hotel, Feb. 3, 1915.
Mr. Editor:
In most sanitaria, men, unless very ill or very aged.

have an unnecessarily stupid time, which helps mor-
bid introspection. Women are content to sit in their
rooms, rend and sew. Every well-conducted sanitari-
um should have first, a separate recreation room for
men, with magazines and games, where they can get
away from the women, especially in the morning.
There ought to be within easy reach light gymnastic
apparatus and a shower bath for use in the morning.
Secondly, it should have a billiard table, preferably
of the large English type. Third, there should be a
workshop with desks, stock, tools, a lathe and pos-
sibly an instructor—men who teach sloyd can be hired
at a nominal salary.
If a man is confined to the house by a three days'

storm, he suffers from want of exercise, and the
billiard table and workshop would help very much.
The writer believes that passive exercise cannot take
the place of active exercise, and he thinks the pro-
fessional entertainer, not Harry Lauder, but women
who recite character sketches, are very tiresome.

Yours very truly.
Edward L. Parks, M.D.

BELGIAN PHYSICIANS' RELIEF FUND.

Report of the Treasurer of the Committee of Amer-
ican Physicians for the Aid of the Belgian
Profession for the Week Ending February 6,
1915.
Dr. Lewis S. McMurtry of Louisville, Ky., and Dr.

("liarles A. L. Reed of Cincinnati, Ohio, have con-
sented to become members of the Committee of Amer-
ican Physicians for the Aid of the Belgian Profession.
At the request of the Treasurer, the Executive Com-

mit tee has arranged to have the accounts audited
quarterly. The first audit will be made about the
twentieth of March.

CONTRIBUTIONS.

Dr. Willard Barlett_St. Louis, Mo.$ 10.00
Dr. M. Manges.New York, N.Y. 15.00
Dr. G. D. Hale. P. A.
Surg, U. S. N.San Francisco. Cal.... 10.00

Dr. Alfred Wiener.New York, N. Y. 10.00
Dr. John Woodman_New York, N.Y. 5.00
Dr. Robert T. Frank... New York. N.Y. 10.00
Cash—B .Pittsburgh, Pa. 10.00
Dr. R. O. Raymond-Flagstaff. Ariz. 10.00
Dr. A. Hymnnson.New York. N. Y. 5.00
Dr. Mnzyok P. Ravenel. Columbia, Mo. 15.00
Oklahoma State Med.
Asso.Muskogee,Okla. 100.00

Dr. H. H. Sherk.Pasadena, Cal. 25.00
Dr. Charles Lee King.. Pasadena, Cal. 20.00
Dr. James Williamson. Philadelphia, Pa. - 5.00
Dr. J. S. Kauffman....Blue Island, III. 5.00
Dr. John P. Treanor... Dorchester, Mass. 10.00
The Clinical Club of
Albany .Albany, N.Y. 25.00
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